Summary
Emergency care for children's serious illnesses and injuries is a part of the health care system that parents hope never to need. Unfortunately, many families will need such care for their children, and they will want the best care possible. Life-threatening emergencies arise in many forms— motor vehicle crashes, drownings, poisonings, burns, pneumonia, meningitis, and asthma only begin a long list. Each year, injury alone claims more lives of children between the ages of 1 and 19 than do all forms of illness. Most admissions to pediatric intensive care units, however, are due to acute illness. Overall, some 21,000 children and young people under the age of 20 died from injuries in 1988. Nearly 21,000 more deaths occurred because of illness and other disorders (excluding congenital anomalies and birth-related conditions). Thousands more children were hospitalized and millions more were treated in emergency departments (EDs).
Clearly, preventing emergencies is the best "cure" and must be a high priority, but as yet, prevention is far from foolproof. When prevention fails, families should have access to timely care by trained personnel within a well-organized emergency medical services (EMS) system. Services should encompass prevention, prehospital care and transport, ED and inpatient care at local hospitals and specialty centers, and assistance in gaining access to appropriate follow-up care including rehabilitation services.
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